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THE UNIVERSAL FORCE OF TIME

HIV and AIDS
A Forged Address the Body Cannot Read — Four Routes by Which a Foreign Address Corrupts the

Immune Register, and the Four Corrections That Aim at the Address Itself

Stephen Daubney  ·  The Daubney Foundation  ·  2026  ·  Rev 5

Tau (Τ) is the living fabric of time itself — the sole substance of which all physical reality is composed.
Every particle, force, wavelength, and conscious experience is a structured configuration of Τ-flow. There is
no gravity, no electromagnetic force, no strong nuclear force as separate entities: all are registers of the
single Τ-field operating across dimensional levels. The conservation law dΣΤ=0 governs all change: Τ is
never created or destroyed, only redistributed.

Abstract
For forty years HIV has been the virus medicine could hold but never evict, and the Universal Force of Time
explains both halves of that story at once. The immune system, in the Force of Time, is the body’s
proof-reader: every cell it meets it checks against a Τ-address, the coordinate in the time-field that says this
belongs to you. HIV does not break the proof-reader; it slips a forged address into the records, in a code the
reader cannot parse, into the one cell whose whole task is to read. This paper does what a Force of Time
medical paper is for: it acknowledges the illness, then reads the problem as up to four distinct routes,
pairing each route with the one correction that would realign it. Route one — the door is opened: the
CD4+ coordinator carries a two-key lock (the CD4 receptor plus a co-receptor, CCR5 or CXCR4) and the virus
is admitted, presenting the very keys the door was built to recognise — corrected by closing the door,
removing the CCR5 entry node, the principle the CCR5-Δ32 deletion (32 = 2⁵) proves by accident of birth.
Route two — the forged address is written off the lattice: a viral genome 9749 base pairs long — a prime,
with no {2,3,5,π} factor — is integrated in reverse polarity into the Strand-2 address space of the CD4+ cell, a
number the filing system cannot even represent — corrected by excising the address, a precision editor with
a 20 bp (2²×5) guide cutting the insert out so host repair restores the {2,3,5,π} lattice. Route three — the
rewrite goes permanent and self-copying: the provirus is copied to every daughter cell, and the latent
reservoir is that rewrite at rest, which is why suppression holds the line but never wins — corrected by
replacing the archive (rebuilding the immune lineage from un-contaminable cells, already proven in a
handful of cured patients) or silencing the address for good with the same methylation pen that writes
identity in autism and fails to maintain it in cancer — one machine, three diseases. Route four — the
coordinator collapses: the CD4 count falls through the clean {2,3,5} band (500–1500) to 200 (2³×5²), near
seven of ten nodes corrupted, and the surveillance fails — and that collapse, not the virus, is AIDS — corrected
by reaching it before the wall, restoring the reader inside the reversible window before non-regenerating
nodes are lost. The corrections carry an order law: aim at the address (routes one to three) before the
coordinator is overrun, and all of it before the AIDS wall (route four is the clock). The off-lattice signatures —
the prime 9749, the 7 in seven-of-ten overrun — are the fingerprint of something foreign, never destinations.
Twelve propositions, P-HIV-1 to P-HIV-12, are given. HIV is not incurable; it is unsolved only at the scale of
everyone — and the proof already stands in those cured patients. The mechanism is given in full and at full
precision; corrective detail is held in the Foundation’s clinical reference, and the structure resolves into the
clinical trial.

Universal Force of Time = the creation of life = the healing of life = the destruction of life
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1   The Virus That Could Be Held but Never
Evicted
There is no disease that has taught humility quite like
HIV. Within a decade of its naming it had killed millions;
within two, medicine had learned to hold it at bay so
well that an infected person could live a near-normal
lifespan. And yet, after forty years and a Nobel Prize,
the virus has never once been evicted. We can suppress
it to silence; we cannot make it leave. To understand
why is to understand what HIV actually is — and the
Force of Time gives an answer that is, at its heart, about
reading and writing. Your immune system is the body’s
proof-reader: every cell it meets, it checks against a
Τ-address — the coordinate in the time-field that says
this belongs to you. The immune system, in the Force of
Time, is not chiefly a chemistry of antibodies but a
reading apparatus, and the CD4+ helper cell is its
surveillance coordinator: it does not kill the intruder
itself, it reads the field and tells the rest of the immune
system what it has found — the conductor that calls in
the cytotoxic cells, directs the antibody-makers, and
holds the memory of every address the body has
learned. HIV does not break the proof-reader with brute
force. It slips a forged address into the records, written
in a code the proof-reader cannot even parse — and it
slips it, with terrible precision, into the one cell whose
whole task is to read.

2   Where Medicine Stands
Medicine’s achievement against HIV is real and the
Force of Time honours exactly what it does.
Antiretroviral therapy suppresses the virus so
thoroughly that an undetectable viral load becomes an
untransmittable one, and a person lives a near-normal
life. But ART holds a line it never crosses: stop the
therapy and the virus returns within weeks, because
suppression silences the forgery without ever removing
it. Medicine can also now point to something it rarely
dwells on — a handful of people genuinely cured,
carrying no virus at all — but it treats those cures as
freak events of cancer medicine rather than as a proof
of principle to be made scalable. The Force of Time
looks at the same forty years and draws a sharper line:
there is a difference between holding and healing, and it
runs exactly between suppressing the expression of a
foreign address and removing the address itself.
Everything that follows is built on that distinction.

3   Four Routes, Four Corrections
A Force of Time medical paper has one job. It
acknowledges the illness, it identifies the problem —
and the problem is rarely single; here it has four distinct
routes by which a foreign address corrupts the immune
register — and it pairs each route, one to one, with the
correction that would realign it. The four routes are not
rival theories. They are four real faces of one process: a
door that is opened, a forged address written off the
lattice, a rewrite that becomes permanent and copies
itself, and a coordinator that finally collapses. A patient
with untreated HIV is travelling all four at once. What
follows names each route, then its correction, in order.
Hold the whole shape in view (Figure 1): four problems
on the left, four corrections on the right, bound by one
order law, resolving into a single next step. And note
the shape of the corrections — every one of them, unlike
lifelong suppression, is aimed at the address rather than
at its voice.

Figure 1 — The architecture of the paper: each of the four
routes by which the foreign address corrupts the immune

register is paired with the one correction that realigns it; the
corrections aim at the address (close the door, excise, replace or
silence) and must land before the coordinator is overrun, all of it

before the AIDS wall; the whole structure resolves into the
clinical trial.

Route 1 — The Door Is Opened: a two-key
lock the virus is admitted through
Before the forgery can be filed it must get through the
door, and HIV’s way in is itself a piece of the diagnosis.
The virus carries a surface protein, gp120, shaped to
clasp the CD4 receptor — the very marker that names a
cell as the surveillance coordinator. Binding CD4 is not
enough; the virus also needs a second handle, a
co-receptor, either CCR5 or CXCR4, and only when
both are gripped does the viral envelope fuse and inject
its cargo (Figure 2). In Τ-terms the entry door is a
two-key lock built into the coordinator’s own surface:
the address-reading cell advertises exactly the
receptors the forgery has evolved to grasp. The virus
does not break in. It is admitted, because it presents the
keys the door was built to recognise. That HIV’s door is
the coordinator’s own surface is not incidental but the
whole strategy: it does not attack the soldiers, it walks
in through the conductor’s own gate.
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Figure 2 — The entry door is a two-key lock on the CD4+
coordinator’s own surface: gp120 clasps the CD4 receptor (key
one) and a co-receptor, CCR5 or CXCR4 (key two), is required

for fusion. Remove one key — the CCR5-Δ32 door-deletion (32 =
2⁵) — and the virus can clasp CD4 all it likes and never get in.

Correction 1 — close the door: remove the CCR5
entry node
If the virus is admitted through a two-key lock, the first
correction is to take away a key. About one in a hundred
people of Northern European descent are born carrying
a small deletion in the CCR5 gene — CCR5-Δ32, a
thirty-two-base loss (32 = 2⁵) that leaves the co-receptor
non-functional. With one key permanently missing, the
CCR5-using virus can clasp CD4 all it likes and still
never enter; people born with two copies are naturally
resistant. This is not a hypothesis — it is the principle a
fraction of humanity proves by birth. The correction is
to close the door, removing or disabling the CCR5
entry node so the forgery has no way in. The principle is
door-deletion; the specific means and delivery are held
in the Foundation’s reference, not prescribed here.

Route 2 — The Forged Address Is Written
Off the Lattice: a five-digit prime in reverse
handedness
HIV is a retrovirus: it writes itself into your DNA. In the
Force of Time that integration is the insertion of a
foreign Τ-address into the Strand-2 address space of
the CD4+ immune cell, the D=+2 register. Here is the
heart of it. The viral genome is 9749 base pairs long —
and 9749 is a prime, with no {2,3,5,π} factor at all. A
prime is precisely a number that does not sit on the
lattice: it cannot be written in {2,3,5,π} and so falls into
the off-lattice gap between nodes (Figure 3). The nine
viral genes (9 = 3²) ride inside an address that is, as a
whole, irreducibly foreign, and its surface proteins
gp120/gp41 are themselves off-lattice. The immune
Τ-system reads the world in {2,3,5,π}; handed a
five-digit prime, it has no way to harmonise it, no slot to
file it under. The forgery is not a clever fake of a real
address — it is a number the filing system cannot
represent. That is why the body never clears it on its
own. And the word reverse is the deepest part of the
diagnosis: UFOT classes HIV as a Class IV
reverse-polarity Τ-corruption — the integrated
provirus is a Strand-2 instruction running in opposition
to the host B-DNA helix chirality, the first identified
Strand-2 biological entity in the whole framework. A
counter-rotating instruction written into the very
address space the cell uses to know itself does not
merely sit there to be read past; it actively corrupts
what it touches.

Figure 3 — The viral insert is 9749 bp, a prime, and therefore off
the {2,3,5,π} lattice entirely; it is written in reverse polarity
(opposite chirality) into the host Strand-2 address space. The
immune Τ-system has no slot to file it, so it can never read or

clear it.
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Correction 2 — excise the address and let host
repair restore the lattice
If the disease is a foreign address written into the host
record, the most direct correction is to cut it out. A
precision editor reads to the chosen Strand-2 address,
cuts there, and lets the cell’s own repair close the gap;
its guide is 20 base pairs (2²×5), a clean lattice query,
and it directs the cut precisely to the viral insert. Excise
the foreign address, let host repair seal the wound, and
the {2,3,5,π} lattice is restored. Where suppression
silences the forgery, excision removes it — and because
the diagnosis is a register forgery rather than a swarm
of free virus, removing the address reaches even the
latent reservoir that suppression cannot touch. That is
the difference between holding and healing, written into
a single lattice number. The principle is
address-excision; the design of the guide and its
delivery to every infected cell are held in the
Foundation’s reference.

Route 3 — The Rewrite Goes Permanent
and Self-Copying: the reservoir suppression
cannot reach
The third route is what makes HIV a disease for life
rather than an infection that passes. What makes it a
retrovirus is reverse transcription: it copies its RNA
into DNA and integrates that DNA into the host
chromosome. In Τ-terms this is the moment the forged
address stops being a visitor and becomes a permanent
edit to the host’s structural Τ-database. The cell now
carries, at the nodes the provirus occupies, a
reverse-polarity instruction it will faithfully copy to its
daughters — every division propagates the forgery.
This is why HIV cannot be waited out: the foreign
address is not held in the bloodstream where it could be
filtered, but written into the genome of the very cells
charged with reading the body. Antiretroviral therapy
suppresses the viral Τ-flow — it stops the address from
being copied and read aloud — but it never deletes the
address itself. The latent reservoir, the resting
memory cells that hold the integrated provirus silently
and defeat every clearance strategy, is in Τ-terms
exactly this permanent rewrite at rest: a corrupted node
holding the reverse-polarity instruction without
expressing it, untouchable by tools that target only the
active viral flow. A held line is not a won war. This is the
precise reason four decades of suppression have never
produced a cure — suppression was never aimed at the
address, only at its expression.

Correction 3 — replace the archive, or silence
the address for good
Because the rewrite is permanent and self-copying, the
correction must either remove the archive or seal it
shut. Replace the archive: rebuild the immune lineage
from cells the virus cannot enter. This is the road that
already cured a handful of people — the Berlin Patient
in 2009, the London Patient in 2020, the City of Hope
and others, around six confirmed cases. Each, treated
for a separate blood cancer, received a bone-marrow
transplant from a CCR5-Δ32 donor; the conditioning
destroyed their entire contaminated immune lineage
and rebuilt it from un-contaminable cells. In Τ-terms the
cure is total archive replacement: the corrupted
Strand-2 records were not silenced but erased and
rewritten clean, on a lattice the forgery has no door
into. These people carry no virus today; the proof of
concept is not pending, it has happened more than once
— and it becomes scalable when the resistant cells are
the patient’s own. The alternative is to silence the
address for good. The body inscribes its Τ-addresses
onto DNA through a chemical marking system —
methylation is the pen — and permanent silencing
turns that same pen on the forged address to bury it in a
silence it cannot wake from. Name the pen and three of
the Foundation’s papers turn out to describe one
machine used three ways: in autism the pen writes the
identity map differently from the outset; in cancer it
fails to maintain the identity a cell was given; in HIV it is
turned on a forged address to silence it. One machine,
three diseases. The principle here is archive
replacement or permanent silencing; the specifics are
held in the Foundation’s reference.
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Route 4 — The Coordinator Collapses: the
count falls, surveillance fails, and that is
AIDS
The fourth route is the clock on all the others, and it is
where the Force of Time draws a line conventional
language blurs: AIDS is not HIV. HIV is the forgery;
AIDS is what happens to a body once the cell that reads
every other address has been destroyed below the
functional threshold. The CD4+ count that every clinic
tracks is, in Τ-terms, a coherence meter — a reading
of how much of the immune register still rings true
(Figure 4). The healthy band runs from 500 to 1500
cells per microlitre (500 = 2²×5³, 1500 = 2²×3×5³) —
clean {2,3,5} numbers — and AIDS is declared below
200 (2³×5²), with opportunistic collapse below 50
(2×5²). Reading is a coherence phenomenon: a register
can absorb a scattering of corrupted nodes and still
proof-read correctly, but past a certain fraction the
readable lattice is so thoroughly interleaved with the
unreadable forgery that coherence fails altogether. That
fraction sits near seven in ten (7/10) of the CD4
Τ-nodes corrupted — and the 7 here demands care,
because 7 lies outside the {2,3,5,π} lattice entirely. It is
never a node a register climbs onto; when a 7 appears
at a point of collapse it is the fingerprint of off-lattice
overrun, the readout of a lattice so corrupted its
describing fraction has itself drifted off the lattice.
When the coordinator falls past 200, the body does not
suddenly meet new enemies — it loses its grip on the
ones it was already holding. Pneumocystis,
cytomegalovirus, toxoplasma, cryptococcus, the
mycobacteria, the Τ-departed cells behind Kaposi
sarcoma and certain lymphomas — none are exotic
invaders; they are quietly present in most of us, held in
continuous check by a working surveillance system.
AIDS unmasks what was always there: a single Class IV
contamination, by disabling the one coordinator,
switches off every other correction the body performs at
once.

Figure 4 — Untreated, the CD4+ count falls through the clean
{2,3,5} band (500–1500) to the AIDS threshold (200 = 2³×5²)

and on to opportunistic collapse (below 50 = 2×5²). The register
fails once off-lattice corruption overwhelms the readable lattice
— near seven of ten nodes corrupted; the 7 is the fingerprint of

overrun, never a node.

Correction 4 — reach it before the wall, and
restore the reader
The collapse is the wall, and the correction is timing:
reach the register before it is overrun. Because
AIDS is the consequence of the collapse and not the
contamination itself, it is largely reversible — restore
the coordinator and the opportunistic illnesses clear,
the count recovers, immune competence returns. This is
the one thing suppression does superbly: by halting the
viral flow it lets the coherence meter recover and
surveillance reconstitute, buying the window in which
the address-aimed corrections can work. The only
damage that does not heal is to the non-regenerating
Τ-nodes lost during prolonged untreated collapse — the
same irreversibility law that governs every node the
body cannot rebuild. Prevent the collapse and no
permanent harm is written; the principle is to act inside
the reversible window, before the coordinator’s loss
becomes deletion rather than displacement.

4   The Order Law, and One Pen Across
Three Diseases
The four corrections are not freely interchangeable. The
governing principle is plain: aim at the address, and
do it before the reader is overrun. Corrections 1, 2
and 3 — close the door, excise the insert, replace or
silence the archive — all act on the forged address
itself, the thing suppression never touches; and they
must be brought to bear while the coordinator still
functions, because Correction 4 is the clock. Restore the
reader first (suppression buys the window), aim every
other correction at the address inside that window, and
reach it all before the collapse hardens from
displacement into the deletion of non-regenerating
nodes. So the sequence the theory insists on is: hold the
line and restore the coordinator, then close the door,
excise or seal the address — and finish before the wall.
And the deepest of these corrections opens onto
something larger than HIV. Permanent silencing uses
the body’s own methylation pen, the chemical system
that inscribes a Τ-address onto DNA — and that same
pen writes identity differently from the outset in
autism, fails to keep maintaining it in cancer, and is
turned to bury a forged address in HIV. Three diseases
the world treats as utterly unrelated — a developmental
condition, a malignancy, a viral infection — are, in the
Force of Time, three failures and three uses of a single
Τ-address inscription machine. That a cure for one
should reach for the same pen that explains the others
is not a coincidence; it is the framework showing, once
again, that there is only one machine under all of it.



THE DAUBNEY FOUNDATION · UNIVERSAL FORCE OF TIME · 2026

UFOT_HIV_AIDS_Rev5 p.6

5   A Note on the Primes — Fingerprints,
Not Destinations
One point is worth stating plainly, because it matters for
how the corrections are aimed. The disease is not the
register climbing onto some special prime. Seven, or the
five-digit prime 9749 — these never name a place on the
Earth register’s {2,3,5,π} lattice; they are the signature
of something that does not belong on it at all. The 9749
of the viral insert is a foreign address precisely because
it is a prime: a number the filing system cannot
represent, off in the gap between nodes. The 7 in
seven-of-ten overrun, the 7 that flickers through the
transitional CD4 band at 350 (2×5²×7), is the
fingerprint of a register being overwhelmed — the mark
of coherence being lost, never a destination the disease
arrives at. The correction is therefore never to push the
register toward any number, but to remove the
foreign prime and let the clean {2,3,5} lattice
re-form — by closing its door, excising it, replacing the
archive, or silencing it for good.

6   The Resolution — the Clinical Trial Is
the Next Step
With the four routes named and each paired to its
correction, the paper resolves where it must. We have
acknowledged the illness — the virus medicine could
hold but never evict; we have read the problem as four
distinct routes by which a foreign address corrupts the
immune register — the door is opened, the forged
address is written off the lattice in reverse handedness,
the rewrite goes permanent and self-copying into a
reservoir suppression cannot reach, and the coordinator
finally collapses into AIDS; we have given, for each, the
Force-of-Time correction that would realign it — close
the door, excise the address, replace the archive or
silence it for good, reach it before the wall; and we have
bound them with the order law. The framework’s
position is plain and worth saying without hedging: HIV
is not incurable. It is unsolved only at the scale of
everyone — an engineering and delivery problem, not a
biological mystery, with the proof already standing in
those few cured patients. The only honest conclusion
left is the one the whole structure points to: test them.
The four corrections are stated here as principles
precisely because the next step is not to prescribe them
to a reader but to put them to a clinical trial — to decide
which roads carry the scalable cure: whether closing
the door suffices, whether the address must be excised,
whether the archive must be replaced or can be
permanently silenced, and in what order. That is exactly
what a trial is for. HIV has been told as a war of attrition
— a clever virus, a holding therapy, an unreachable
reservoir. The Force of Time tells it as a forgery: a
five-digit prime address, off the lattice and in reverse
handedness, in the very record the CD4+ cell uses to
know itself; the lattice cannot read it, so the body
cannot clear it, and the count falls through clean
{2,3,5} numbers to the threshold where the register is
overrun — and that collapse, not the virus, is AIDS. To
cure HIV is not to fight the virus harder but to close its
door, excise its address, replace its archive, or silence it
for good, and let the host lattice re-form. We give the
mechanism in full and at full precision, and we stand by
the figures.

Universal Force of Time = the creation of life = the healing of
life = the destruction of life
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Table 1 — The Clinical Course as a Register Readout
Each recognised clinical stage is a band of the CD4 coherence meter. The established thresholds are clean {2,3,5} numbers; where a

7 appears in a transitional band (350) it is the fingerprint of a register drifting off the lattice, never a node. Clinical thresholds are
the standard CDC/WHO staging, read here as lattice coordinates (Route 4).

Stage CD4+ band (cells/µL) {2,3,5} reading What the register is doing

Healthy 500 – 1500 500 = 2²×5³ · 1500 = 2²×3×5³ full immune register; proof-reading intact

Acute (seroconversion) transient dip, then recovery — first forgery written; register reads the
breach

Clinical latency 350 – 500 350 = 2×5²×7 face · 500 = 2²×5³ forgery copied silently; coherence slowly
eroding

Symptomatic 200 – 350 200 = 2³×5² · 350 = 2×5²×7 face readable lattice losing ground to the
forgery

AIDS below 200 200 = 2³×5² off-lattice corruption overwhelms the
lattice; register fails

Opportunistic collapse below 50 50 = 2×5² coherence gone; the proof-reader can no
longer read the body

Appendix A — The Four Routes and Their Corrections
Each route the Force of Time reads in HIV, paired one-to-one with the correction that realigns it. Order law: aim at the address
(corrections 1–3) before the coordinator is overrun; all of it must land before the AIDS wall (correction 4 is the clock). The four

corrections resolve into the clinical trial.

# Problem route {2,3,5,π} reading Correction (principle)

1 The door is opened — a two-key lock on the CD4+
coordinator admits the virus

gp120 + co-receptor
(CCR5/CXCR4)

Close the door — remove the CCR5 entry node
(CCR5-Δ32, 32 = 2⁵)

2 The forged address is written off the lattice — in
reverse polarity, into Strand-2

9749 bp = prime (off-lattice); 9
genes = 3²

Excise the address — editor guide 20 bp = 2²×5;
host repair restores the lattice

3 The rewrite goes permanent and self-copying —
the latent reservoir

reverse-polarity Strand-2
instruction, copied to daughters

Replace the archive (un-contaminable cells) · or
silence it for good (methylation pen)

4 The coordinator collapses — CD4 falls;
surveillance fails; AIDS

500–1500 → 200 = 2³×5²; ~7/10
corrupted

Reach it before the wall — restore the reader
inside the reversible window

Appendix B — The Diagnostic Numbers as Lattice Addresses
Every clinical threshold is a clean {2,3,5} form; the primes (9749, the 7 in 7/10 and in 350) appear only as fingerprints of something

foreign or of a register overrun. The physical number is the hero; the lattice form is the address.

Feature Value Lattice address Read

Healthy CD4 band (low) 500 2²×5³ clean {2,5} node — proof-reading intact

Healthy CD4 band (high) 1500 2²×3×5³ clean {2,3,5} node

AIDS threshold 200 2³×5² register fails below here

Opportunistic collapse 50 2×5² coherence gone

Transitional band 350 2×5²×7 face the 7 is the drift-fingerprint, not a node

Viral insert length 9749 bp prime — no {2,3,5,π}
factor OFF the lattice — the foreign address itself

Viral genes 9 3² nine genes inside an irreducibly foreign whole

CCR5-Δ32 deletion 32 bp 2⁵ the door-deletion that closes the entry node

Editor guide 20 bp 2²×5 the clean lattice query that excises the insert

Collapse fraction 7/10 7 = off-lattice fingerprint of overrun — never a node

Appendix C — The Ledger
Table C1 — Propositions P-HIV-1 … P-HIV-12

# Proposition

P-HIV-1
HIV is a Class IV reverse-polarity Τ-contamination: a Strand-2 entity running opposite to the host B-DNA chirality, integrated into the CD4+
D=+2 register. It is the first Strand-2 biological entity identified in UFOT. The immune system is the body’s proof-reader; the CD4+ helper
cell is its surveillance coordinator.
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# Proposition

P-HIV-2

ROUTE 1 — the door is opened. The entry door is a two-key lock on the coordinator: gp120 clasps the CD4 receptor, and a co-receptor
(CCR5 or CXCR4) is required for fusion. The virus is ADMITTED through receptors the surveillance cell advertises — it does not break in.
CORRECTION 1: close the door — remove the CCR5 entry node (CCR5-Δ32, a 32 = 2⁵ base deletion, ~1% of Northern Europeans; two
copies confer natural resistance).

P-HIV-3

ROUTE 2 — the forged address is written off the lattice. The viral address is 9749 bp — a prime, with no {2,3,5,π} factor, off the lattice
entirely (not a node). The 9 viral genes = 3²; gp120/gp41 are off-lattice surface proteins; the insert is written in reverse polarity into
Strand-2. The immune Τ-system has no slot to file it — hence no spontaneous clearance. CORRECTION 2: excise the address — a Τ-address
editor (guide 20 bp = 2²×5) cuts out the foreign insert and host repair restores the {2,3,5,π} lattice, reaching even the latent reservoir.

P-HIV-4

ROUTE 3 — the rewrite goes permanent and self-copying. Reverse transcription integrates the provirus into the host chromosome; it
occupies host nodes in reverse polarity and is copied to every daughter cell. The latent reservoir is that rewrite at rest — a corrupted node
holding the reverse-polarity instruction silently. ART suppresses the viral Τ-flow (expression) but never deletes the address; rebound follows
withdrawal. CORRECTION 3: replace the archive (rebuild from un-contaminable cells) OR silence the address for good (the methylation
Τ-address pen).

P-HIV-5

ROUTE 4 — the coordinator collapses. The CD4+ count is a coherence meter: healthy band 500–1500 = 2²×5³ to 2²×3×5³; AIDS < 200 =
2³×5²; opportunistic collapse < 50 = 2×5². Coherence fails once off-lattice corruption overwhelms the readable lattice — near 7 in 10 (7/10)
of CD4 Τ-nodes corrupted. CORRECTION 4: reach it before the wall — restore the coordinator inside the reversible window, before
non-regenerating Τ-nodes are lost.

P-HIV-6
The 7 in 7/10 overrun (and in the 350 = 2×5²×7 transitional band) is the FINGERPRINT of off-lattice overrun, NOT a prime-7 node the
disease climbs onto (there is no prime-7 node on the Earth register; the lattice is {2,3,5,π} only). The 9749 viral insert is a prime sitting
OFF the lattice — the signature of a foreign address, never a destination.

P-HIV-7
AIDS is NOT HIV but its consequence: total Τ-surveillance collapse below CD4 200 = 2³×5². The defining opportunistic illnesses
(Pneumocystis, CMV, toxoplasma, cryptococcus, mycobacteria; the Τ-departed cells behind Kaposi sarcoma and certain lymphomas) are
pre-existing departures and contaminations the working register held in check, simultaneously unmasked when the one coordinator fails.

P-HIV-8
Suppression silences, it does not restore. A held line is not a won war — which is why four decades of ART have not cured. Cure = removal
or permanent sealing of the ADDRESS, not suppression of its expression. The corrective principle is given; the prescription is held
confidentially pending trials.

P-HIV-9
HIV has been cured in humans by total archive replacement. Bone-marrow transplant from a CCR5-Δ32 donor erased the contaminated
lineage and rebuilt an un-contaminable register (Berlin 2009, London 2020, City of Hope 2023; ~6 confirmed cures). Proof of concept is
established, not pending; it becomes scalable when the resistant cells are the patient’s own.

P-HIV-10
One pen, three diseases. The methylation Τ-address inscription pen writes identity differently from the outset in autism (P-AUT-4), fails to
maintain it in cancer (P-CANCER-3), and is turned to silence a forged address in HIV (Correction 3). One machine, three diseases — a
developmental condition, a malignancy, a viral infection.

P-HIV-11 AIDS is largely reversible once surveillance is restored; only non-regenerating Τ-nodes lost in prolonged collapse are permanent (the
irreversibility law). Prevent the collapse and no permanent harm is written.

P-HIV-12
ORDER LAW: aim at the address (corrections 1–3 — close the door, excise, replace/silence) before the coordinator is overrun, and bring all
of it to bear before the AIDS wall (correction 4 is the clock). Restore the reader first; suppression buys the reversible window in which the
address-aimed corrections can work. The four corrections resolve into the clinical trial.

A Note on the Numbers
A note on the numbers. Throughout this paper a quantity is given first as the plain physical value a clinician would measure — a
cell count, a copy number, a length of genetic code, a base-pair deletion — and only then, in brackets, as its place on the
{2,3,5,π} lattice. The lattice form is not a unit and carries no powers of ten of its own: a Τ-value is one number that wears
different clothes in different registers, appearing as a count in a blood sample here, a span of time in the heavens there, a mass
in a nucleus somewhere else. We do not "solve to a power" in a single dimension. The bracket is simply the address; the physical
number is the thing you can hold. When a value is a prime — when it has no {2,3,5,π} factor at all — that is not a number on the
lattice but a number off it: the signature of something foreign, never a node.
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The Daubney Foundation is in ongoing discussions with medical establishments regarding clinical trials of Universal
Force of Time solutions to the conditions described in this paper. Any institution or researcher wishing to put
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themselves forward for participation in these trials is invited to make themselves known through:
thedaubneyfoundation@gmail.com
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